
Safe and effective medication use is 
critical to quality patient care. Laboratory 
monitoring can be an important part 
of medication safety and efficacy. 
The goal of hospice care is to palliate 
symptoms rather than diagnose and 
cure disease, so routine laboratory 
assessment is greatly reduced and often 
suspended in hospice patients.  In certain 
circumstances, monitoring parameters 
must remain in place to preserve patient 
safety and quality of life. There are three 
components of medication use that are 
important for healthcare professionals to 
understand: which medications generally 
require laboratory monitoring, signs and 
symptoms of medication adverse effects, 
and discussing medication risks and 
benefits with our patients. 
Some medications have a narrow 
therapeutic index (NTI), meaning that only 
a small difference separates a therapeutic 
drug level from a toxic drug level.  
Laboratory monitoring helps healthcare 
professionals ensure the amount of 
drug in a patient’s body stays in the safe 
range, between these two levels.  Other 
medications call for lab assessments to 
detect adverse effects of therapy such as 
hyper- or hypokalemia, hypoglycemia, or 
excessive anti-coagulation.  Situations 
warranting ongoing lab monitoring for 
patients receiving hospice care are listed 
in Table 1.  Drug concerns vary according 
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to the pharmacologic activity profile of the 
medication:  lab monitoring, parameter to 
monitor, and risks, are provided for each 
concern.  Certain medications should 
always have lab monitoring or assessment 
for safe use.
While all of the medications in Table 1 
have valid indications for assessing lab 
values, they do not absolutely require lab 

monitoring to be used safely and effectively.  
When assessing lab values for these 
medications, they should be checked at 
least every six months. If a patient prefers 
not to have lab work and shows no signs of 
toxicity or adverse effects, lab monitoring 
may be discontinued. 
The best way to maintain patient safety 
upon discontinuation of lab monitoring 
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is to be aware of signs and symptoms of 
toxicity from these medications (Table 2).  
Healthcare professionals must also educate 
families and caregivers about observing 
patients for these signs and evaluate risks 
versus benefits.  Due to the risk of adverse 
effects, lack of palliative symptom benefit, 
and patient/caregiver desire to reduce the 
number of medications taken, in many 
cases the safest approach may be to simply 
discontinue the medication.
Lab monitoring is necessary for safe use 
of warfarin, erythropoietin-stimulating 
(EPO) agents, and insulin.  This is due to 
the severity of adverse effects and risks 
associated with these drugs.  Familiarity 
with signs of toxicity from these drugs and 
how often to monitor them is especially 
important (Table 3). 
If a patient shows some sign or symptom 
of toxicity, an intervention is always 
warranted.  Risk-versus-benefit decisions 
are an important aspect of this process.  
Some medications, such as statins and 
fibrates, provide no symptom management 
benefit and may be discontinued.  The 
following steps should be taken upon sign 
or symptom of toxicity:

•	 Discuss symptoms with patient  
or caregiver

•	 Determine onset, description, severity, 
duration, and frequency of symptoms

•	 Review all potential causes of the 
patient’s symptoms, both drug and 
disease related

If a drug or drug interaction can be 
identified as the most probable cause  
of symptoms: 

•	 reduce the dose
•	 discontinue the medication
•	 consider alternative medications

To illustrate this process, imagine a hospice 
patient taking warfarin notices increased 
bruising; the first course of action is to 
discuss with the patient or caregiver when 
the bruising began and assess the severity 
of bruising.  During this discussion, the 
objective is to identify precipitating factors 
associated with the symptom; decline in 
nutritional intake, a new medication or 
supplement, or worsening liver function may 
be increasing the anti-coagulation effects of 
warfarin.  If something can be identified as 
causing the bruising, the solution is to correct 
this cause if possible.  If no precipitating 
factor can be found, the warfarin dosage 
must be decreased. At this time, an INR 
would be needed to help guide dosage 
adjustments. In addition, a discussion with 
the patient or caregiver should include a 
review of why the patient is taking warfarin 
and whether or not it is necessary to 
continue. For example, patients taking 

warfarin for primary prevention of stroke 
due to underlying atrial fibrillation may 
choose to discontinue or change to low dose 
aspirin therapy, while those taking warfarin 
for treatment of a recent DVT may choose  
to continue.
Recognition that bruising is a sign of warfarin 
toxicity was necessary to appropriately 
address the patient’s symptom.  Becoming 
familiar with signs of medication toxicity can 
prevent a large number of adverse effects, 

especially for those medications with a 
narrow therapeutic index or prominent 
adverse effects.  Recognizing these signs 
in hospice care is even more important, as 
laboratory monitoring is frequently reduced 
or discontinued.  Knowledge of the proper 
way to monitor and assess patients on these 
medications can greatly improve the safety 
and quality of life for hospice patients.
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